FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000073507 o, 04-12-2004 90323 033 ***150.00

1. Entity Name

HURRICANE PASS TRADERS, INC.

Principal Place of Business Mailing Addrass T TTYAARY
107 2 AVE NORTH 2556 N. MCMULLEN BOOTH RD.
ST PETERSBURG, FL 33701 CLEARWATER, FL 33761

O

03262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AopiRd For

02-0632819 Not Applicabie

o 5. Certificate of Status Desired O $8.75 Additional
Fee Required

.=_- -6._Name and Address of Current Registered Agent T R L [ e R e i

T@vaﬂin%%Em DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and.accept
the obligations of registered agent. .

SIGNATURE _ .
Signatura, typad or printed name of registered agenl and tille if applicable. {NOTE: Regislerad Agenl signature requiced whan reinstating) ‘DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
. After May 1, 2004 -Foe will-be $550.00 Trust Fund Cantribution. Od Added to Fees
10. QFFICERS AND DIRECTORS | .
TMLE D ¢
NAME RABON, BRUCE

STREET ADDRESS | 2556 N. MCMULLEN BOOTH RD.
CITY-5T-21P CLEARWATER, FL 33761

TITLE D

NAME GWYNN, MARTIN

STREET ADDRESS | 1632 YOUNG AVE
CITY-ST-20F CLEARWATER, FL 33756

TME . ) . . _ Cipme & e

— B e RPN I T - I el w e N A
NAME

s | DO NOT WRITE

: IN THIS SPACE

STREET ADDRESS
CITY-S1-ZiIP

TITLE
NAME ‘
STREET ADDRESS ' . L : . .
CITY-ST1- 27 ’ )

TITLE a T BT
NAME

 STREE) ADDRESS | =~ ~ . o —

. [T L .

CITY-ST-21P

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(0 Florida Statutes. | further cerm‘y that the |nlormat|on
indicated on this reon or supplemental report is true and accurate &nd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation d ecgiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a 1achrnen ith an address, with gpother like empowered.

EBI(EFI!\T'lJF!EE:

Daytima Phone #




2004 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR)  AKllo, [hyp

DOCUMEN@W -
1. Entity Narme

HURRICANE PASS TRADERS, INC.

Principal Place of Business Mailing Address

107 2 AVE NORTH
ST PETERSBURG FL 33701

2556 N. MCMULLEN BOOTH RD.
CLEARWATER FL 33761

2. Principal Place of Business 3. Mailing Address

I

Al

5Y0311&

BN

107 2 AVE NORTH
ST PETERSBURG FL 33701

Streat Address (P.O. Box Number 15 Not Acceptable)

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
02-0632919 Not Applicable
i G -
Zp Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e = - B [ - ~ Name — . - T
RABON, BRUCE

City

FL

Zip Code

the abfigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or pnnted name of registered agent and fitle f applcabie,

{NOTE: Registerea Agent signature reguired when reinstatng) DATE

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [Ocrange [ Addition

NAME RABON, BRUCE NAME

STREET ADDRESS | 2556 N. MCMULLEN BOOTH RD. STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 33761 CivY-5T- 21

TE D [ petete 1ITLE [JChange [ Addition

NAME GWYNN, MARTIN NAME

STREET ADDRESS | 1632 YOUNG AVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33758 CITY-S1-2IP

e O pelete TLE [dchange  [J Addition
THAME T e s e R = L T A NAME = Pt MEE R R R —_— - E ] i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 7 Deiele TILE O change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TLE [ pelete TITEE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. I nereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




